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FORMD UNITED STATES OMB APPROVAL
Cad OMB Number:  3235-0076
i ',_,dU\hU SECUR]TIES AND EXCHANGE CON]MISSION Exp|res; November 30, 2001
e+ ﬁ.‘{mn Washington, D.C. 20549 Estimaled average burden
Led FORM D hours per response . .. 16.00
31 —
uak 13 : NOTICE OF SALE OF SECURITIES
+.ton, DO PURSUANT TO REGULATION D,
W T SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION . 09037532

Name of Offering ([J check if this is an amendment and name has changed, and indicate change.}
2009 Convertible Note Offering
Filing Under (Check box(es) that apply): [0 Rule 504 [J Rule 505 B Rule 506 [3 Section 4(6) 01 ULOE
Type of Filing: & New Fr i d Amendment
IR IE T EREAE A BASIC ID BN TIFICATION DATA & o a4 e it T 90
1. Emcr the information requested about the issuer
Name of Issuer (O check if this is an amendment and name has changed, and indicate change.)

Gopelink, Inc.
Address of Executive Offices (Number and Street, City, State, Zip Code)[Telephone Number (Including Area Code)
317 Wekiva Springs Road, #200, Longwood, FL 32779 (800) 558-4363
Address of Principal Business Operations {Number and Street, City, State, Zip Code)Telephone Number (I ncludmg Area Code)
(if different from Executive Offices) R M K0T
Brief Description of Business )
Genetically guided nutritional and skin care products MAR 2 72009
Type of Business Organization Ti }";ﬁ" M |’ ")

corporation (1 limited partmership, already formed [

[ other (please specify}):
] business trust [J limited parmership, to be formed
YIONIT =3
Actual or Estimated Date of Incorporation or Organization: & Actwal [ Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: @ @
CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501
et seq. or 15 U.5.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with
the U.S. Securities and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or,
if received at that address after the date on which it is due, on the date it was mailed by United States registered or certified mail to that address.
Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.'W_, Washington, D.C. 20549.

Copies Required: Five () copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually
signed must be photocopies of the manuully signed copy or bear typed or prninted signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offer-
ing, any changes thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts
A and B. Part E and the Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee,

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states
that have adopted ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator
in cach state where sales are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemp-
tion, o fee in the proper amount shall accompany this form. This notice shall be filed in the appropriate states in accordance with state
law. The Appendix to the notice constitutes a part of this notice and must be completed,

ATTENTION
Failure to file notice in the appropriate states will not result In a loss of the federal exemption. Conversely,
fallure to file the appropriate federal notice will not result in a loss of an available state exemption uniess such
exemption is predicated on the filing of a faderal notice.

Patential persons who are to respond to the collection of information
contained in this form are not required to respond unless the form displays SEC 1972 (2/99) 1 of 8
a currently valid OM8 contrel number.




2. Enter the information requested for the followmg
® Each promoter of the issuer, if the issuer has been organized within the past five years;

® Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity
securities of the issuer;
® Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

® Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [ Promoter [ Beneficial Owner X Executive Officer (3 Director [ General and/or
Meanaging Partner

Full Name (Last name first, if individual)

Taylor, Monte E., Jr.
Business or Residence Address (Number and Street, City, State, Zip Code)

123 Tar own Trail Lon wood FL 32750

Cbeck Box(cs) that Apply D Promoter [ Beneficial Owner [ Executive Officer X Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Ricciardi, Dr. Robert P.
Business or Residence Address (Number and Street, City, State, Zip Code)

137 W. Glen Fo Road Glen Ml||$ PA 19342

Check Box(es) that Apply O Promoter [J Beneficial Owner D Executive Officer [ Dll’eCtﬁr {7 General and/or
Managing Partner

Full Name (Last name first, if individual)

Hoekstra, Robert
Business or Residence Address (Number and Street, City, State, Zip Code)

300 Shepah Bivd., A t. 601 Winter Srin FL 32708

Check Box(es) that Apply O Promoter |:| Beneficial Owner [ Executwe Ofﬁccr |:| Director |._.1 General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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Yes Mo
1. Hus the izsuer sold, or docs the issuer intend to sell, to non-accrodited investors in tis offesintg? o.ccovcccnicremmicemenn L1 B
Answer elsa in Appendix, Columm 2, if filing under ULOE. '
2. Whaththomimmmmﬂntwﬂlbamwdﬁummyh\dindnd? SNome .
- Yet No
3 Dmlheofferhgpanntjoln:owmuhpofuhsleuniﬂ ' 8 d

4, mmmw&rmmmmwumb@m«m@wmm A0y comms-
- slon or similar resamerstion fiar colicitation of puschasers in connection with sales of securitics in the offiring. I« person
to be listed Is an associated persan or agent of 8 broker er dealér registered with fhe SEC and/or with 2 stats or states,
List the name of the broker or dealer. If moro than five (5) persons to be listed are atsocisted persons of such a broker
ar dazler, you may sat forth the information for that broket or dealet only.

Full Neme (Last name first, if individual)

Elnat Ecutty Capitat Securities. ing, .
Business or Residence Address (Number snd Street, City, State, Zip Code)

2 Oakinwn Road, Short Hills, NJ_07078
Name of Associated Broker or Dealer

States in Which Person Listed Has Salicited or Intends to Solicit Purchasers ‘ .
(Check “All States™ or check individual Steg)....c..vorrecniosccmmmecnrsrsissesinens - P (7 Al Stxies

[AL] (Al [AZ) {AR] (®X] (®%] (®® [DE] (D] [¥K] (@8] (HI] (ID]
[XE] (IN] (K] (KS] [k} (La] fME] (MD] (R [ MN (MS] O]
M1 [NE] NV [(NH) (R3] eq] [R¥]  [NC) (WD) [KEY]  [OK]  [OR]  (PA]
IR scj (D) TN} [(mg (UT] (vT} (VA] (WAl (W [w (] [PR]

Full Name (Last narne firet, if individual)

Business or Residence Address (Nuzmber and Strect, City, State, Zip Code)

-

‘Nn-ne of Msmﬂedgmkﬂ ot Dealer

States in Which Person Listed Has Solicited or Iatends to Solicit Purchasers
(Check “All States™ or check individual SHIEE).......coveeiiimirmiss i areees s ncrees O AL States

(AL} [AK] [AZ] [(AR] [CA] [cO] [CT} (DE} [DC] ([FL] [GA] (HH  [ID}
L} {IN}  [A]  (KS] (XY} [LA] [MB] MO} A} M) MN [MS] MO
M, [NB] @] [NH] (NS P [NV] [NCT [ND) [OH]  [OK}  [OR]  [PA]
(RI] [sc] (sp§ [PN] (TX] (uml (VT [VAl Al W] [WEL WY} [PR]

Pall MNaime (Last same first, If individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Assoclated Broker of Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
. (Check “All States™ or check individuel Swates)..... 3 Al States

[AL} IAK]  [AZ] {AR] [CA] [CO) (CT] ([DE] [DC) [FL]. ([GA]. {HI]  (ID]
fIL}  [IN)  flA]  {KS] [KY} ([LA] [MB] (MDAl (MIT N MS] M)
MO NE} v ] (NI} R (NY] NG (NDI [@H] [OK]  [OR]  (PA]
[RI]  (SC) [SD) [M) (TX]. [UT} (VT ([VA] (W W] [W]] [wY] [PR]

(Usc blank sheet, or copy and usc additional copies of this sheet, as necessary.)
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STANDIUSIIOF PROCEEDS w2y e 1

1. Enter the aggregate offering price of securities included in this offering and the total amount
atready sold. Enter “0” if answer is “none” or “zero.” If the transaction is an exchange offering,
check this box (7 and indicate in the columns below the amounis of the securitics offered for exchange and

already exchanged.
Aggregate Amount Already
0 T OO U OO SOOI PURI $ g
Equity S $
O Common [ Preferred
Convertible Securities (including Warrants).........cou.evercimiiseceimieimenis s $1.500000 . $1.000000
Partnership INEETESES ....vo.iicie i et eb e s b s i £
Other (Specify) s - p
TOUAL .. e e seeee sttt esb e e e s st st sae s st e et e e et ra e neensneene e 3 Y

Answer also in Appendix, Column 3, if filing under ULOE.

2.  Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate doffar amounts of their purchases. For offerings under Ruie 504, indi-
cate the mumber of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none™ or “zero.”

|
|
!
Type of Security Offering Price Sold

Aggregate
Number Dollar Amount
lnvestors of Purchases
Accredited INVestors. ..o e v e s e 1 sloonon0 0
NON-20CTEAHE TNV S 0TS oo vttt ere et eee e st s st e e saeers e se et e e msenaen s sne emrenaserts 0 0
Total (for filings under Rule 504 only)........cooovivrimres e N/A i N/A
Answer also in Appendix, Column 4, if filing under ULOE.
3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all securi-
ties sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior
to the first sale of securities in this offering. Classify securities by type listed in Part C - Question 1.
Type of Deltar Amount
Type of offering Security Sold
RUIE 505...0uciivieierrrsrnarssesssassiessans s snsstasssas ssse s stssssess ssasssssseossesasssaresesesmeseasesse stseesesssasessecsmesassssssssssssesnses N/A 3 N/A
N/A 3 N/A
REGUIBLOM A .cooevvecerriioniesacreransesiasesressses esssssssssssesssss sesssessssssasss sesessssasessssssesssns e sesssssss sessssmasasmassssonsaes N/A b N/A
RULE SO ...ttt eie bt e st e e et ms s aeae et be s st s aneassae s benasssessebnbervansaerarssans
4. a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer,
The information may be given as subject to future contingencies. If the amount of an expenditure
is not known, furnish an estimate and check the box to the left of the estimate.
Transfer AGENt’s FEES ..ot e e C 3
Printing and ERgraving COStS .. ..oocooriiiieircirrrrrivesrer v e csisssnes et eresis e e s aarae s srns sasnsnassnssrsases 0 s
LREAL FEES ouivii ittt et st st e en s e st e e b A bt $10,000
ACCOUNNNE FEES otvniacotiintic ittt et et e eb e e ee e bor st e a1 a0 b0 skt e rsene e sen s g s—
Engineering Fees.......coorvncninonneciminenenon ..................................................... o s
Sales Commissions (specify finders’ fees separately).......cccoivrreriinmmiinrine s seessssneresnons 0 s
Other Expenses (identify)Finders Fee and BlueSky Fee i 8 $T20,000
TOAL oot e et oo e i e e oo e e e teereeees e tebesbn e e eestet et tee e e sen et e bt eeantaaes ® §$I30000




b.  Enter the difference between the aggregate offering price given in response to Part C —Ques-
tion 1 and total expenses furnished in response to Part C - Question 4.a. This difference is the
“adjusted gross proceeds to the SSUET.” ...t $1,370.000

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, furnish an
estimate and check the box to the left of the estimate. The total of the payments listed must equal

the adjusted gross proceeds to the issuer set forth in response to Part C - Question 4.b above,
Payments to

Officers,
Directors, & Payments To
AfTiliates Others
SAlATIES AN BES . ..evrieireseirerietie sttt et e stbest s sra e ersbesbeea s s e tasbrvssernsnetas e sasesensraeansneran 0% Os
Purchase of real 8Stale .....cveevcevviiiin % 3%
Purchase, rental or leasing and iunstallation of machinery and equipment.............. s s
Construction or leasing of plant buildings and facitlities ... s Og
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUrSUANE 10 & THETEET) 1.ocoeceictimrecsiescessirerersisissrensssasrssssssssressssssteresssensnsioninns 19 Os
Repayment of indebtedBess.........c..cccorvvnicienmi it eniis 19 0Os
Working Capital ... s Os &g 1,370,000
Other (specify): Os g
....... gs s
COlUMN TOLAIS ....vee e errrrere e cer e resns sr v e sresaserr e s e e s n e s tssenaenbeannsnssmsessrannsrrass Os s 1,370,000
Total Payments Listed (colummn totals added} ...........covevmvviinncnecinnicnesiinins B¢ 1,370,000
P T BT R | R 1 PO ER AL SIGNATURE - -0y 0000 W 4 T

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the
following signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written re-
quest of its staff, the information furnished by the issuer Wuvestor pursuant to paragraph (b)(2) of Rule 502,

Issuer (Print or Type} Date

GeneLink_Inc. March 12,2009

Name of Signer (Print or Type)

Monte E. Taylor, Ir.

ATTENTION
Intentional misstatements or omissions of fact constitute federal crimina! violations. {See 18 U.S.C. 1001.)

50f8




FEATESTGNATUREH e e, A%, s, ey O

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions Yes No
OF SUCR TULE? 1ot s st et e et bestes e sstesessstsabas s eassbeeses s asbat b sxsresses et aean smea st e aatesme T ek s s smees smeas s s tnsrassreeversnsrnsshes sEenanes 0 R
See Appendix, Column 3, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state adnunistrator of any state in which this notice is filed, a notice on
Form D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
Limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the
undersigned duly authorized person.

R e S
Issuer (Print or Type) §igmy@ Date
GepeLink, Inc. March 12, 2009

Name (Print or Type) Title (Printor T

Monte E. Taylor, Jr. ief Executive Offic

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on
Form D rmust be manually signed. Any copies not manually signed must be photocapies of the manually signed copy or bear typed or printed
signatures.
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T e ER A pE : , Ve L
ENDIX L, 5 i M TR, T 8, .t

o

1

2

Intend to sell
to non-accredited
investors in State

(Part B-lieml}

3

Type of security
and aggregate
oftering price

offered in State
(Part C-lteml)

4

Type of investor and
amount purchased in State
(Part C-lItem 2)

5

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
{Part E-ltem 1)

State

Yes No

Number of
Non-Accredited
Investors

Number of
Accredited

Investars Amount

Amgount

Yes No

AL

AK

AZ

AR

CA

co

DE

DC

FL

GA

Hl

1D

IL

IN

1A

KS

KY

LA

ME

MD

MA

Ml

MN

MS

MO

70f8



R TR STt I i g e

%, Sen, TAPPENDIX %,

TR o
Nl LR

ES

N Wy

1

2

Intend to sell
to non-accredited
investors in State

(Part B-Iteml1)

Type of security
and aggregate
offering price

offered in State
{Part C-Iteml)

4

Type of investor and
amount purchased in State
{Part C-ltem 2)

5

Disqualification
under State ULOE
(if yes, artach
explanation of
waiver granted)

(Part E-Item 1

State

Yes No

Number of
Accredited
Investors

Number of
Non-Accredited

Amount Investors

Amount

Yes No

MT

NE

NV

NH

NJ

Convertible Notes

$1.000,000 0

N/A

NM

NY

Convertible Notes

N/A

NC

ND

OH

OK

OR

PA

5C

SD

X

VT

VA

WA

W1

WY

PR

8of8

END



